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BOROUGH  OF  FLINT. 


To  the  Mayor,  Aldermen  and  Members  of  the  Borough 
Council  of  Flint. 


Mr.  Mayor  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  report  on  the 
health  of  the  Borough  during  the  year  ended  31st  December, 
1949. 

I wish  to  acknowledge  the  help  given  by  the  Sanitary 
Inspector  in  the  preparation  of  Sections  C,  D and  E.  of  this 
report  and  the  contribution  of  the  Housing  Manager  in  Section  D. 

I would  also  like  to  thank  the  Chairman  and  Vice-Chairman, 
of  the  Health  Committee  for  their  great  interest  in  all  matters 
affecting  the  health  of  the  Borough  and.  for  the  help  which 
they  have  so  willingly  given  to  me  at  all  times.  I should  also 
like  to  record  my  gratitude  to  all  members  of  the  Health  Com- 
mittee; to  the  Officers  of  the  Council;  and  to  the  Staff  of  the 
Health  Department  for  their  assistance  throughout  the  year. 

I remain,  Mr.  Mayor  and  Gentlemen, 

Very  faithfully  yours,  ‘ 

(Signed)  T.  W.  BRINDLE, 

Medical  Officer  of  Health. 


19,  Highfield  Villas, 
Mold,  July,  1950. 
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ANNUAL  REPORT,  1949. 


As  over  a year  has  passed  since  my  appointment  as 
Medical  Officer  of  Health  to  the  four  Local  Authoritieis  com- 
prising the  Central  Area  of  Flintshire,  and  Assistant  County 
Medical  Officer  of  Health,  this  report  presents  a suitable 
opportunity  to  comment  briefly  on  the  working  of  this  joint 
arrangement. 

A central  executive  office  has  been  established  in  Mold  at 
the  Urban  Council  Offices  and  the  part-time  services  of  a 
secretary-typist  have  been  secured.  This  office  serves  the 
local  authorities  in  the  Central  Area  for  administrative  pur- 
poses. A weekly  routine  visit  is  paid  by  the  Medical  Officer, 
to  the  Health  office  of  each  authority.  At  this  visit  I am  avail- 
able for  interview  by  anyone  so  desiring  and  also  for  discussion 
and  consultation  with  the  Sanitary  Inspector. 

In  my  opinion,  the  greatest  gain  resulting  from  the  joint 
appointment  is  the  increased  co-ordination  by  the  County  Coun- 
cil on  the  one  hand  and  the  local  authorities  on!  the  other. 
By  virtue  of  this  appointment  as  an  Assistant  County  Medical 
Officer,  the  District  Medical  Officer  of  Health  acts  as  an 
Assistant  School  Medical  Officer  in  his  own  area  and  is  in  close 
contact  with  the  Maternity  and  Child  Welfare  Service,  Im- 
munisation Services,  etc.  This  affords  him  added  opportunities 
to  establish  personal  contact  with  residents  of  the  area  and  to 
increase  his  knowledge  of  the  social  conditions  in  the  district. 
As  the  responsibility  for  immunisation  has  (since  5th  July,  1948) 
passed  entirely  to  the  County  Council  it  is  fortunate  that  this 
dual  appointment  enables  the  District  Medical  Officer  to  con- 
tinue to  take  a part  in  this  important  preventive  work  . Already 
on  matters  affecting  health  there  is  excellent  co-operation 
between  County  Officials  and  District  Officials.  It  may  be  that, 
in  the  future,  by  delegation  of  powers  in  day  tO'  day  administra- 
tion of  services  under  Part  111  of  the  National  Service;  Act, 
1946,  the  divisional  committees  covering  areas  identical  with 
the  present  county  divisions  and  advised  by  the  District  Medical 
Officer  (Divisional  Medical  Officer)  even  closer  co-operation 
could  be  obtained. 

Grave  concern  has  been  expressed  by  many  at  the  deepen- 
ing division  which  seems  to  exist  between  the  general  practi-' 
tioner  service,  the  hospital  service  and  the  public  health  service. 
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It  does  appear  that  the  District  Medical  Officer  lias  a most 
important  part  to  play  in  the  co-ordination  of  the  varioufs 
health  services,  since  he  is  the  man  ‘on  the  spot’ — in  close 
contact  with  the  people  using  the  services;  with  the  general 
practitioners  in  his  area;  with  the  local  health  autliority;  and 
with  the  District  Council. 


As  is  inevitable  in  the  present  circumstances,  a large  part 
of  one’s  time  has  been  occupied  with  problems  concerning 
housing.  No  one  who  has  seen  the  deplorably  overcrowded  and 
insanitary  conditions  under  which  numbers  of  our  people  are 
condemned  to  live  can  remain  unmoved.  These  conditions  hot 
only  undermine  public  health  but  also  inevitably  help  to  lower 
moral  standards,  and  strike  a heavy,  blow  against  our  social 
structure.  As  Medical  Officer  of  Health,  one  feels  at  times 
powerless  and  hopeless  when  asked  to  assist  to  improve  living 
conditions,  and  one  is  amazed  at  the  patience  with  which  the 
large  majority  of  people  tolerate  their  hardships.  The  import- 
ance of  the  provision  of  good  housing  conditions  in  the  pre- 
vention of  ill-health  was  stressed  by  the  Right  Hon.  The  Earl 
De  La  Warr  in  his  Presidential  Address  to  the  Health  Congress 
at  Eastbourne,  when  he  pointed  out  that  “In  1949,  Exchequer 
and  personal  payments  amounted  to  over  £450  millions  for  the 
National  Health  Scheme  and,  during  the  same  period,  the  sum 
of  £9  millions  was  allowed  for  subsidising  new  permanent 
houses  and  just  over  £6  millions  for  the  school  health  services.” 
Any  further  extensions  of  our  social  services  should  take  second 
place  to  the  provision  of  houses,  and  the  provision  oh  new 
school  buildings  appears  to  be  of  secondary  importance  when 
compared  to  the  provision  of  new  houses.  One  can  only^  ex- 
press the  hope  that,  both  nationally  and  locally,  the  provision 
of  homes  for  the  people  will  be  treated  as  the/  most  urgent 
problem  confronting  us  and  that  consideration  will  be  given  'to 
every  possible  means  available,  including  the  purchase  of  exist- 
ing houses  and  the  conversion  of  existing  houses  to  flats,  etc. 
The  fullest  possible  use  should  also  be  made  of  powers  under 
the  Housing  Act,  1949.  In  view  of  the  urgency  of  the  present 
position  the  building  of  terrace  type  houses  and  a proportion 
of  smaller  houses  cannot  be  overlooked,  for  the  problem  is  not 
only  to  provide  an  adequate  number  of  houses,  but  to  pro.vide 
them  at  a reasonable  rent. 


During  the  year,  the  Clwyd  and  Deeside  Hospital  Manage- 
ment Committee  have  decided  to  close  the  well-equipped  and 
long-established  infectious  disease  hospital  at  St.  Asaph.  Ac- 
commodation for  cases  of  infectious  diseases  is  to  be  provided 
at  three  smaller  hospitals  within  the  area  of  the  Committee. 
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Although  the  number  of  cases  admitted  to  this  type  of  hospital 
has  decreased  in  recent  years  we  cannot  yet  assume  that  we 
shall  remain  free  from  serious  outbreaks  of  infectious  illness 
in  the  future.  The  increased  prevalence,  for  example,  of  in- 
fantile paralysis  in  recent  years  should  serve  as  an  effective 
warning  in  this  direction.  I should  like  to  place  on  record 
regret  at  this  (decision.  It  is  a somewhat  anomalous  position 
that  the  local  authoritiesi — whilst  retaining  their  responsibility 
for  the  control  of  infectious  diseases — should  nO'  longer  have 
control  of  infectious  disease  hospitals,  and  should  have  no  voice 
in  determining  policy  in  regard  to  numbers  of  beds,  admission, 
etc. 
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It  is  felt  that  a closer  link  with  the  Hospital/  Services 
could  be  established  if  the  District  Councils  could  be  repre- 
sented through  their  Medical  Officers  on  the  Hospital  Manage- 
ment Committee. 


I should  also  like  to  draw  attention  to  the  great  difficulty 
experienced  in  this  area,  in  common  with  many  other  parts  of 
the  country,  in  obtaining  satisfactory  hospital  accommodation 
for  aged  persons  suffering  from  chronic  illness  and,  on  occasion, 
even  acute  illness.  This  is  causing  considerable  hardship  to 
such  persons  and  their  families.  It  is  hoped  that  more  adequate 
provision  will  be  made  in  the  near  future." 

As  from  1st  October,  1949,  new  legislation  has  modified 
the  duties  of  local  authorities  in  relation  to  the  supervision  of 
milk  supplies.  The  local  authority  is  responsible  for  the  re- 
gistration of  all  persons  carrying  on  the  trade  of  distributor  in 
their  district  and  of  all  premises  within  their  district  which 
are  used  as  dairies,  not  being  dairy-farms.  The  local  authority 
is  also  responsible  for  the  provisions  which  apply  to,  diseases 
which  are  communicable  to  man  by  the  consumption  of  milk. 
Lastly,  the  local  authority  are  responsible  for  supervising  the 
conveyance  and  distribution  of  milk. 


The  increased  number  of  cases  of  food-poisoning  now 
notified  througout  the  country  has  drawn  attention  to  the 
urgent  need  for  improving  our  standards  of  hygiene  in  relation 
to  food  handling,  and  considerable  efforts  have  been  made  to 
secure  improvement  in  this  direction  and  a Clean  Food  Cam- 
paign has  been  launched. 

The  aims  of  this  campaign  may  be  divided  into  two  parts, 
the  first  being  to  improve  the  conditions  of  premises  so  as  to 
conform  with  the  requirements  of  Section  13  of  the  Food  and 
Drugs  Act,  1938,  and  the  second  and  more  difficult  being  to 
improve  the  general  methods  of  food  handling. 
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There  are  special  difficulties  in  regard  to  retail  distribution 
of  unwrapped  foodstuffs,  and  the  only  satisfactory  solution  of 
this  problem  would  appear  to  be  the  insistence  on  all  food 
being  wrapped  before  delivery  commences. 


As  a first  step,  circulars  and  a letter  have  been  addressed 
to  all  food  handlers  pointing  out  the  need  for  effort  on  their 
part  and  appealing  for  their  co-operation.  Sanitary  Inspectors 
have  increased  their  efforts  in  the  direction  of  inspections  and, 
by  informal  chats  on  the  occasions  of  these  visits,  have  sought 
to  secure  the  interest  and  voluntary  co-operation  of  food 
handlers.  Plans  for  the  future  include  meetings  to  which  food 
handlers  will  be  invited  to  see  Ministry  of  Information  films, 
to  listen  to  short  talks,  and  to  enter  into  discussions  concern- 
ing this  problem.  But  I feel  that,  in  spite  of  all  the  improve- 
ment which'can  be  effected  by  , these  campaigns,  it  is  the  general 
public  by  their  insistence  on  a high  standard  from  their  own 
tradesmen  who  can  do  most  to  bring  about  a rapid  and  per- 
manent improvement.  As  a long-term  policy  the  part  played 
in  schools  cannot  be  over-emphasised.  With  the  majority  of 
children  taking  school-meals,  the  opportunity  for  practical 
health  education  in  hygienic  methods  of  food  preparation  and 
serving  are  enormous  and  the  effects  should  be  far  reaching. 


SECTION  A. 

Social  Conditions,  including  chief  Industries. 

There  has  been  no  change  of  importance  under  this  heading 
during  the  year  under  review. 

Area  in  Acres;  6,1248  statutory  acres. 

Population  (Registrar  General’s  Estimate):  Mid-year,  1949: 
14,160;  Mid-year,  1948:  14,060. 

Number  of  Inhabited  Houses:  3878,  Average  number  of 
persons  per  house:  3.65. 

Population  Density:  2.27  persons  per  statutory  acre. 
Rateable  Value;  £63,906.  Product  of  a Penny-Rate:  £253. 

I 

Vital  Statistics.  These  are  presented  in  tabular  form.  For 
purposes  of  comparison  figures  for  last  year  are  given,  and 
where  appropriate  the  rates  for  England  and  Wales  as  a whole 
are  given. 
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Live-births — 

Legitimate 
Illegitimate  ... 

Total 


TABLE  I. 


Males. 

Females. 

Total. 

130  . 

..  128  .. 

. 258 

4 . 

8 .. 

12 

134  . 

..  136  .. 

. 270 

Live-Birth  Rate  per  1,000  population:  1949 — 19.07;  1948 — 20.48. 
England  and  Wales  : Live-Birth  Rate  per  1,000  population  : 
1949  (Provisional)— 16.7;  1948—17.8. 

The  above  figures  indicate  that,  in  common  with  England 
and  Wales  as  ,a  whole,  there  has  again  been  a fall  in  the  birth- 
rate. The  rate  for  the  Borough  is,  however,  still  considerably 
higher  than  that  for  the  whole  country. 


Still-births — 

TABLE  II. 
Males. 

Females. 

Total 

Legitimate 

5 ... 

4 ... 

9 

Illegitimate  ... 

— 

— 

— 

— 

— 

— 

Total 

5 ... 

4 ... 

9 

Still-Birth  Rate  per  1,000  live  and  still-births;  1949 — 32.25'; 

1948—36.79. 

Still-Birth  Rate  per  1,000  population:  1949 — 0.64;  1948 — 0.78. 

England  and  Wales.  Still-Birth  Rate  per  1,000  population: 
1949  (Provisional)— 0.39;  1948—0.42. 

Although  there  has  been  a fall  in  the  still-birth  rate  for 
the  year  under  review,  it  still  compares  unfavourably  with  the 
corresponding  rate  for  England  and  Wales. 

TABLE  III. 

Deaths  (General)  Rate — 

Males.  Females.  Total. 

All  Ages  (all  causes)  66  ...  74  ...  140 

Death-Rate  per  1,000  population:  1949 — 9.89;  1948 — 8.68. 

England  and  Wales.  Death-Rate  per  1,000  population; 
1949  (Provisional)— 11.7;  1948—10.8. 

It  will  be  observed  that  there  has  been  an  increase  in  the 
general  death-rate  for  1949  compared  with  the  year  1948.  It 
will  be  seen  that  there  has  also  been  an  increase  in  the  corres- 
ponding rate  for  England  and  Wales. 
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The  crude  death-rate  for  the  Borough  is  again  considerably 
below  that  for  the  country  as  a whole.  There  is  now  available 
an  Area  Comparability  Factor  for  each  district,  and  this  factor 
takes  into  account  differences  in  the  composition  of  the  popula- 
tion as  to  age,  sex,  etc.  The  use  of  this  factor  enables  a more 
accurate  comparison  to  be  made  between  the  death-rates  for 
any  districts.  The  factor  for  the  Borough  is  1.23  and  its  use 
converts  the  crude  death-rate  of  9 to  12.16. 


TABLE  IV. 


Deaths  (General)  Analysis — 

Rate 


Cause  of  Death. 

M. 

F. 

Total,  per  1000 
population 

Whooping  Cough  

2 

- 

2 

0.14 

Tuberculosis  of  Respiratory  System 

2 

1 

3 

0.21 

Tuberculosis  (other  forms)  

- 

- 

- 

— 

Influenza 

4 

3 

7 

0.49 

Cancer  of  Buc.  Cavity  & Oesophagus  (M) 

1 

- 

1 

0.07 

Cancer  of  Uterus  (F) 

- 

- 

- 

— 

Cancer  of  Stomach  and  Duodenum 

1 

- 

1 

0.07 

Cancer  of  Breast  

- 

2 

2 

0.14 

Cancer  of  all  other  sites  ... 

5 

7 

12 

0.85 

Diabetes 

— 

2 

2 

0.14 

Intra  Cranial  Vascular  Lesions  ... 

2 

12 

14 

0.99 

Heart  Diseases 

21 

17 

38 

2.68 

Other  Diseases  of  Circulatory  System  ... 

5 

5 

10 

0.71 

Bronchitis  

2 

3 

5 

0.35 

Pneumonia 

3 

4 

7 

0.49 

Other  Respiratory  Diseases  

— 

1 

1 

0.07 

Ulcer  of  Stomach  and  Duodenum 

12 

— 

2 

0.14 

Diarrhoea  (under  2 years) 

2 

- 

2 

0.14 

Appendicitis  . . . 

2 

- 

2 

0.14 

Other  Digestive  Diseases  ... 

- 

- 

~ 

— 

Nephritis  ...  - ... 

2 

2 

4 

0.28 

Puerperal  and  Post  Abortive  Sepsis 

- 

- 

- 

— 

Other  Maternal  Causes  

_ 

_ 

— 

— 

Premature  Births  ... 

1 

2 

3 

0.21 

Congenital  Malformations  ... 

- 

- 

- 

— 

Birth  Injuries* — Infantile  Diseases 

2 

1 

3 

0.21 

Suicide 

- 

— 

- 

— 

Road..  Traflie  Accidents 

2 

- 

2 

0.14 

Other  Violent  Causes 

1 

1 

2 

0.14 

All  Other  Causes  ... 

4 

11 

15 

1.06 

— 

— 

— 

Totals  

66 

74 

140 

9.86 

c 


TABLE  V. 

Deaths:  Maternal  Causes. — It  is  pleasing  to  report  that 
there  were  no  deaths  attributed  to  this  cause  in  the  Borough. 


TABLE  VI. 


Death-Rates  (Infantile), 

i.e..  Infants 

under  1 year  of  age — 

Males. 

Females.'  Total. 

Legitimate 

7 ... 

3 ...  10 

Illegitimate 

1 ... 

1 ...  2 

Total  

8 ... 

4 ...  12 

Infantile  Death-rate  of  Legitimate  babies  per  1,000  legitimate 
births:  1949—38.77;  1948—42.55. 

Infantile  Death-Rate  of  Illegitimate  babies  per  1,000  illegitimate 
births:  1949—166.6;  1948— Nil. 

Infantile  Death-Rate  per  1,000  live-births  (Legitimate  and  Il- 
legitimate: 1949 — 44.44;  1948 — 41.67. 

England  and  Wales  Infantile  Death-Rate  per  1,000  live-births 
(Legitimate  and  Illegitimate):  1949  (Prov.) — 32;  1948 — 34. 

There  has  been  a slight  increase  ,in  the  infantile  death-rate 
as  compared  with  that  for  1948.  It  will  be  noted  that  the  rate 
as  applied  to  illegitimate  babies  is  extremely  high.  The  in- 
fantile death-rate  is  higher  than  that  for  England  and  Wales 
as  a whole.  The  national  rate  shows  a decrease  as  compared 
with  the  previous  year. 

The  need  for  special  care  for  premature  babies  is  indicated 
by  the  fact  that  ot  the  twelve  infantile  deaths  which  occurred 
during  the  year,  three  were  in  premature  babies. 


SECTION  B. 

General  Provision  of  Health  Services  for  the  Area. 

Officers. — The  Officers  serving  the  Borough  during  the  year 
under  report  were: — 

Medical  Officer  of  Health:  W.  A.  F.  Twemlow,  M.R.C.S.  (Eng.), 
L.R.C.P.  (London),  from  1st  Jan.,  1949,  to  28th  Feb., 
1949;  from  1st  March,  1949:  T.  W.  Brindle,  M.B.,  Ch.B., 
D.P.H. 
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Town  Clerk:  Mr.  D.  H.  Davies,  LLB. 

Sanitary  Inspector  and  Surveyor:  Mr.  W.  J.  Avery,  M.I.M.E., 
C.R.S.I. 

Assistant  Sanitary  Inspector  and  Surveyor:  M|r.  J.  T.  Iball;^ 
M.R.S.I.,  M.S.LA. 

Ambulance  Facilities. — Provided  by  the  Local  Health 
Authority  (Flintshire  County  Council).  An  ambulance  stationed 
at  Flint  is  available  on  a 24-hour  service.  Sitting-case  cars  are 
available  by  arrangement  with  the  County  Council  Welfare 
Officer.  An  announcement  of  these  arrangements  has  been 
made  by  the  Borough  Council  in  the  local  Press. 

Nursing  in  the  Home. — Provided  by  the  Flintshire  County 
Counci/. 

iWidwitery  in  the  Home. — Provided  by  the  Flintshire  County* 
Council. 

Home-Help  Service. — Provided  by  the  Flintshire  County 
Council. 

Treatment  Clinics  and  Centres. — The  following  Table  gives 
particulars  of  the  Centres  and  Clinics  at  which  facilities  for 
consultation  and/or  treatment  are  available  to  the  residents  of 
the  Borough: — 

Dates  and  Times 

Clinic.  Situation. of  Opening. 

Tuberculosis 

(Provided  by  the  Re- ...Cottage  Hospital,... Every  Tuesday, 
gional  Hospital  Board).  Holywell.  10-30  a. m. 

Oaklands,  Queens-  ...Every  Wednesday, 
ferry.  10  a.m. 

Venereal  Diseases  ...Royal  Infirmary,  ...Males:  Every  Wed- 

Chester.  nesday,  5 — 7 p.m. 

Every  Satur- 
day, 12  noon-2  p.m. 
Females;  Every  Mon- 
day, 5 — 7 p.m. 
Every  Thurs- 

Ante-Natal  day,  5 — 7 p.m. 

(Provided  by  the  County... The  Clinic,  Boro’. ..1st  & 3rd  Thurs- 
Council).  Grove,  Flint.  days  of  month, 

9-30  a.m. — 12  noon. 
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Infant  Welfare  and 
Post-Natal 

(Provided  by  the  County... The  Clinic,  Boro’ ...Every  Monday,  1-30- 
Council).  Glove,  Flint.  4-30  p.m.  Medical 

Officer  attends  2nd 
& 4th  Monday  each 

School  Clinic  month. 

(Provided  by  the  County...'!  Le  Clinic,  Boro’ ...Every  Tuesday,  9-30 
Council).  Grove,  Flint.  a.m. — 12  noon. 

Immunisation 

(Provided  by  the  County... The  Clinic,  Boro’... Once  monthly. 
Council).  Grove,  Flint. 

Orthopaedic 

(Provided  by  the  Re-  . . .Holywell — Cottage  ...’2nd  & 4th  Friday  each 
gional  Hospital  Board)  Hospital.  month,  10  a.m. — 12 

noon. 

Rhyl — Old  Em-  ...2nd  & 4th  Friday  each 
manuel  School,  month,  1-30 — 3-30 

Vale  Road.  p.m. 

I Shotton — New  ...1st  & 3rd  Friday  each 

Clinic,  Central  month,  10-30  a.m. 

School.  — 1-30  p.m. 

Hospitals. — The  provision  of  hospital  accommodation  is  the 
responsibility  of  the  Regional  Hospital  Board.  In  addition  to 
facilities  provided  at  the  Flint  Cottage  Hospital,  residents  of 
the  Borough  are  admitted  to  hospitals  in  other  areas. 

Public  Mortuary. — Pending  the  provision  of  a Mortuary  by 
the  County  Council,  the  Authority  is  dependent  upon  the  Flint 
Cottage  Hospital  for  this  service. 


SECTION  C. 

Water  and  Water  Supplies. — The  water  supply  to  the 
Borough  was  well  maintained  during  the  year  under  report. 
The  sources  from  the  Birkenhead  Mains  and  from  Coed  Onn 
were  not  changed  and  were  satisfactory.  All  the  water  is 
submitted  for  bacteriological  examination.  All  samples  were 
chlorinated.  During  the  year,  fourteen  samples  of  water  were 
Class  I and  highly  satisfactory,  and  three  Class  II  and  satis- 
factory. In  addition,  four  samples  were  submitted  for  chemical 
analysis  and  were  highly  satsifactory. 


10 


1 


Drainage  and  Sewerage. — Final  consent  in  connection  with 
the  Bagillt  Main  Sewerage  Scheme  has  not  yet  been  received 
from  the  Welsh  Board  of  Health.  It  is  anticipated,  however, 
that  the  scheme  will  commence  during  1950.  Everiy  effort  is 
still  being  made  to  maintain  the  existing  sewage  works,  but 
the  longer  the  work  is  held  in  abeyance,  the  greater  will  be 
their  deterioration.  Whilst  it  is  agreed  that  the  need  of 
Bagillt  is  of  primary  importance,  it  cannot  be  too  strongly 
stressed  that  the  needs  for  the  rural  areas  should  be  given 
consideration.  Plans  and  quantities  are  being  prepared  for  the 
sewering  of  Flint  Mountain,  and  it  is  earnestly  hoped  that  the 
Welsh  Board  of  Health  will  give  consent  to  enable  this  work 
to  be  commenced  early  next  year.  The  Oakenholt  end  of  the 
Borough  should  also  be  given  consideration,  and  it  is  hoped 
that  the  preliminary  surveys  will  be  commenced  during  the 
forthcoming  year. 

Public  Cleansing. — The  need  for  a new  tipping  area  has 
been  largely  met  by  the  utilisation  of  the  Red  Pits,  but  as  these 
will  be  filled  early  in  the  New  Year,  consideration  should  be 
given  to  the  provision  of  a new  tipping  area.  The  land  ad- 
joining the  old  Manor  Farm  tip  could  be  adapted  for  this  pur- 
pose and  it  is  hoped,  when  the  time  arrives,  to,  extend  the 
Manor  Farm  tip  in  an  easterly  direction.  The  method  of 
controlled  tipping  should  be  employed  on  this  tip  so  as  to 
prevent  nuisance  arising.  The  Rodent  Officer  has,  during  the 
past  twelve  months,  given  the  tipping  area  adequate  and 
sufficient  treatment.  The  results  obtained  by  him  have  been 
most  satisfactory. 

Factories  Act,  1937.  Inspections  for  purposes  of  pro- 
visions as  to  health:  No.  on  Register  29,  Inspections  20,  Written 
Notices  2,  Cases  in  which  defects  were  found  2. 


Sanitary  Inspection  and  Supervision. — The  following  Table 
gives  the  number  of  routine  and  special  inspections  made  by 
your  Sanitary  Inspector  during  the  year: — 


TABLE  VII. 


Inspection  of  Dwelling  Houses  ... 


do.  Tents,  Vans  and  Sheds... 

do.  Courts,  Yards  and  Passages 


136 

3 


do.  Offensive  Accumulations 


do.  Drains,  Closets,  etc. 


do.  Rodent  Infestations 


33 

8 

53 


11 


Rodent  Treatment  ... 

• . 1 

63 

Defective  House  Drainage  

340 

Infectious  Disease  Visits  and  Re-visits... 

8 

Fumigation  and  Disinfection  

15 

Number  of  Cesspools  emptied  ... 

68 

Additional  Fumigations  

— 

Bug  Infestation  Treatment  

2 

Total  Inspections,  etc.  - 

TABLE  VIII. 

... 

719 

Miscellaneous  Complaints  (for  which  Notices 

were 

issued) 

Works  required  under  Public  Health  Act 

22 

do.  Housing  Act  ... 

5 

do.  Factories  Act  ... 

• • • 

2 

do.  Water  Works  Act 

5 

Lopping  of  Hedges 

4 

Total  

38 

SECTION  D. 

Housing. — Work  in  connection  with  the  erection  of  22 
houses  on  the  Sixth  Avenue  Estate  was  successfully  completed 
during  the  year.  The  Council’s  Direct  Labour  Scheme  con- 
tinues to  proceed  satisfactorily  and,  during  the  year,  the  scheme 
for  the  erection  of  24  houses  and  12  flats  was  completed.  No 
further  work  in  connection  with  house  erection  can  be  com- 
menced on  the  Wern  Estate,  Bagillt,  until  the  introduction  of 
the  main  sewerage  scheme.  Adequate  land  is  available  on  this 
estate  for  the  erection  of  approximately  another  130  houses, 
and  it  is  earnestly  hoped  that  work  on  this  estate!  will  be 
commenced  as  soon  as  the  sewerage  scheme  is  nearing  com- 
pletion. The  Council’s  Direct  Labour  building  force  transferred 
its  attention  to  the  erection  of  houses  on  the  Cornist  Estate, 
and  it  is  anticipated  that  the  Old  People’s  Dwellings  will  be 
occupied  during  the  early  part  of  next  year. 

The  housing  needs  of  the  Borough  are  still  acute,  as  the 
information  kindly  supplied  by  the  Housing  Manager  in  the 
next  paragraph  indicates.  It  has  been  possible  to  deal  with  a 
very  small  number  of  houses  (5)  under  Section  11  of  the  Hous- 
ing Act,  1936,  but  there  is  still  a great  deal  of  unfit  property 
within  the  Borough  which  will  have  to  be  dealt  with  as  soon 
as  possible,  and  overcrowding  is  all  too  common. 
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The  new  Points  Scheme  to  facilitate  the  selection  of  tenants 
(based  largely  on  the  recommendations  of  the  Third  Report  of 
the  Housing  Management  Sub- Committee  of  the  Central  Hous- 
ing Advisory  Committee  to  the  Minister  of  Health)  came  into 
operation  during  August.  All  applicants  were  requested  to 
complete  new  application  forms,  and  as  a result  of  this  review 
of  the  list  on  22nd  September,  1949,  there  were  411  applicants 
living  and  working  in  the  Borough  applying  for  accommodation; 
of  these,  248  were  living  in  rooms,  109  were  tenants  of  over- 
crowded or  unsatisfactory  non-Council  properties,  and  54  were 
applicants  who  were  tenants  of  properties  not  overcrowded, 
During  the  last  three  months  of  the  year,  74  new  applications 
were  made,  including  30  for  the  tenancies  of  the  Old  People’s 
Dwellings  at  Cilfan. 

In  the  operation  of  the  Points  Scheme  there  is  the  closest 
possible  co-operation  between  the  Housing  Department  and  the 
Public  Health  Department  in  assessing  the  condition  off  an 
applicant’s  present  accommodation  for  the  award  of  points  and 
in  the  award  of  points  given  because  of  ill-health. 

I should  like  to  thank  all  members  of  the  Health'  Com- 
mittee for  their  sympathetic  consideration  of  special  reports  on 
housing  matters  and  for  their  willing  and  prompt  co-operation. 


SECTION  E. 

Milk  and  Milk  Supplies. — The  milk  and  milk  supplies  in 
the  Borough  for  1949  were  satisfactory,  and  the  samples  of  milk 
forwardea  to  fhe  Public  Health  Laboratory  for  bacteriological 
examinations  proved  to  be  satisfactory.  Work  in  connection 
with  the  supervision  of  production  of  milk  has  been  transferred 
to  the  Ministry  of  Agriculture. 

Bakehouses. — All  the  bakehouses  within  the  Borough  were 
inspected  and  found  to  be  satisfactory.  No  action  under  this 
heading  was  found  necessary  to  be  taken. 

Ice  Cream  Samples. — Samples  were  taken  from  manufac- 
turers and  from  suppliers  and  the  majority  proved  to  be  Grade  I. 

TABLE  IX. 

Meat  and  Other  Foods  Condemned. — Routine  and  special 
visits  were  paid  to  shops  and  food  depots  during  the  year. 
The  articles  of  food  listed  below  were  found  to  be;  unfit  for 
human  consumption: — 
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Meat 

.. . . 

...  116  lbs. 

Tinned 

Meat 

43  tins. 

do. 

Vegetables 

42  tins. 

do. 

Milk 

97  tins. 

do. 

Fruit 

27  tins. 

do. 

Fish 

4 tins. 

Fish 

...  350  lbs. 

Fish  Cakes  

...  63. 

Dried 

Fruit 

28  lbs. 

Jam 

... 

...  2 tins. 

Food  Poisoning. — There  was  no  outbreak  of  food-poisoning 
reported  during  the  year. 


SECTION  F. 


Prevalence  of,  and  Control  over,  Infectious  and  other  Diseases 

(excluding  Tuberculosis). 

TABLE  X.— NOTIFIABLE  DISEASES. 


Name  of  Disease. 

No.  of  Cases 
Notified. 

Admitted  to 
Hospital. 

Death  s. 

Scarlet  Fever 

...  5 

3 ... 

— 

Whooping  Cough... 

...  15 

- 

2 

Ac.  Poliomyelitis  ... 

...  '2 

2 ... 

- 

Measles  

...  104 

- 

- 

Diphtheria... 

...  1 

1 ... 

- 

Pneumonia... 

...  12 

2 ... 

7 

Totals  

...  139 

8 ... 

9 

TABLE  XL 

ANALYSIS  OF  NOTIFIED  INFECTIOUS  DISEASES. 

The  figures  shown  in  Column  1 of  the  foregoing  Table  are 
analysed  in  age  groups  below: — 


Number  of  Cases  notified  as  having  occurred  among  persons 
Disease.  of  the  ages  immediately  below  specified. 


0-  1-  3-  5- 

10-  15-  25 

- 45-  65- 

Total 

Scarlet  Fever 

1...  2 

. 2 

5 

Whooping  Cough 

...  3...  4...  4...  4.. 

15 

Ac.  Poliomyelitis 

2 

2 

Measles 

...  5... 40... 38... 21.. 

104 

Diphtheria 

. 1 ■ 

1 

Pneumonia 

...  3 2.. 

. ...  2... 

...  2...  3... 

12 

Totals 

...11.. .47.. .44.. .27.. 

. 3...  2... 

...  2...  3... 

139 

14 


Reference  to  Tables  10  and  11  shows  that  there  was  a 
large  increase  in  the  number  of  cases  of  measles  notified.  There 
were  no  deaths  from  measles,  but  there  were,  however,  two 
deaths,  from  whooping  cough.  There  were  two  cases  of  infantile 
paralysis  notified  during  the  year.  There  was  a reduction  in 
the  number  of  cases  of  scarlet  fever  notified  as  compared  with 
the  previous  year.  The  case  of  diphtheria  occurred  in  a child 
who  was  not  protected  against  this  disease  by  previous  im- 
munisation. 

TABLE  XII.— TUBERCULOSIS. 


Age 

Groups. 

V-  ^ 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

All  ages 


New  Cases  reported  in  1949.  Tuberculosis  Deaths  in  1949. 

Respiratory  Non-Resp’tory.  Respiratory.  Non-Resp'tory 
M.  F.  M.  F.  M.  F.  M.  F. 


It  is  pleasing  to  note  that  the  number  of  new'  cases  of 
pulmonary  tuberculosis  (cases  transferred  rfom  other  areas  are 
duction  as  compared  with  the  previous  year  (seven  as  compared 
with  eleven).  There  were  no  new  cases  of  non-pulmonary 
tuberculosis  notified  during  the  year.  In  1948  there  were  seven. 
There  was  also  a reduction  in  the  deaths  from  tuberculosis  as 
compared  with  1948.  There  were,  in  1949,  three  deaths  due  to 
pulmonary  tuberculosis  and  none  due  to  non-pulmonary  tuber- 
culosis. The  corresponding  figures  for  1948  were  four  and  two 
respectively. 

Table  XIII  shows  the  notifications  of  pulmonary  and  non- 
pulmonary  tuberculosis  (cases  transferred  from  other  areas  are 
not  included)  received  in  each  year  from  1934  onwards.  Fig.  1 
shows  the  age  at  the  date  of  notification  of  all  cases  of  pul- 
monary tuberculosis  occurring  in  the  years  1934 — 1949,  and  Fig. 
2 gives  the  same  information  for  non-pulmonary  tuberculosis. 

The  number  of  notifications  of  pulmonary  tuberculosis  re- 
ceived in  each  of  the  years  from  1934 — 1949  is  shewn  for  each 
sex  separately  in  Fig.  3,  and  Fig.  4 shows  the  total  notifica- 
tions of  pulmonary  and  non-pulmonary  tuberculosis  for  both 
sexes  in  each  year  of  the  same  period. 
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TABLE  XIII. 

NOTIFICATIONS  of  TUBERCULOSIS,  1934—1949. 


Grand  Total 


Year, 

Males. 

Pulmonary. 
Females.  Total. 

Non-Pulmonary, 
Males.  Females.  Total. 

Pulmonary  & 
Non- 

Pulmonary, 

1934  ... 

5 

5 

10  ... 

- 

4 

4 

...  14 

1935 

4 

3 

7 ... 

5 

1 

6 

...  13 

1936  ... 

9 

6 

15  ... 

2 

3 

5 

...  20 

1937  ... 

5 

9 

14  ... 

- 

- 

- 

...  14 

1938  ... 

6 

- 

6 ... 

- 

- 

- 

...  6 

1939  ... 

4 

8 

12  ... 

1 

2 

3 

...  15 

1940  ... 

14 

7 

21  ... 

1 

2 

3 

...  24 

1941  ... 

10 

6 

16  ... 

4 

2 

6 

...  22 

1942  ... 

7 

5 

12  ... 

3 

5 

8 

...  20 

1943  ... 

3 

6 

9 1.. 

3 

3 

6 

...  15 

1944  ... 

12 

4 

16  ... 

1 

2 

3 

...  19 

1945  ... 

3 

7 

10  ... 

1 

2 

3 

...  13 

1946  ... 

7 

7 

14  ... 

- 

- 

- 

...  14 

1947  ... 

5 

8 

13  ... 

2 

2 

4 

...  17 

1948  ... 

4 

7 

11  ... 

3 

4 

7 

...  18 

1949  ... 

5 

2 

7 .... 

- 

- 

- 

...  7 

Totals 

103 

90 

193  ... 

26 

32 

58 

...  251 

Under  the  Public  Health  (Tuberculosis)  Regulations,  1930, 
it  is  the  duty  ot  the  Medical  Officer  of  Health  of  a local 
authority,  on  receipt  of  a notification  under  these  regulations, 
to  make  such  enquiries  and  to  take  such  steps  as  are  necessary 
or  desirable  for  investigating  the  source  of  infection,  for  pre- 
venting the  spread  of  infection,  and  for  removing  conditions 
favourable  to  infection.  This  does  not  appear  to  have  been 
modified  by  subsequent  legislation. 

My  own  practice  is  to  visit  personally  all  newly-notified 
cases  of  pulmonary  tuberculosis.  Advice  is  given  regarding  pre- 
cautions to  be  taken.  Where  appropriate,  recommendations  are 
made  to  the  Health  Committee — such  recommendations  usually 
refer  to  the  need  for  re-housing,  because  of  the  unsatisfactory 
condition  of  the  patient’s  present  accommodation  or  overcrowd- 
ing. In  the  most  urgent  cases,  the  attention  of  the  Ches.t 
Physician  is  drawn  to  the  desirability  of  securing  early  ad- 
mission of  the  case  to  a sanatorium.  Lack  of  hospital  beds 
for  acute  cases — and  some  type  of  hostel  accommodation  for 
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chronic  cases  — means  that,  at  present,  all  too  trequently, 
infectious  cases  are  treated  in  the  home  with  the  Consequent 
risk  of  spread  of  the  disease.  The  provision  of  this  necessary 
accommodation  is  one  of  the  most  urgent  tasks  facing  the 
hospital  authorities.  It  is  only  too  well  known  that  the  in- 
cidence of  tuberculosis  is  far  higher  among  contacts  of  the 
disease  than  amongst  the  remainder  of  the  population. 
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The  work  of  a District  Medical  Officer  of  Health  in  carry- 
ing out  the  duties  given  above  would  be  facilitated  if  the 
information  given  on  the  formal  notification  could  be  supple- 
mented by  the  addition  of  other  information.  Also  a divisional 
scheme  of  administration  could  overcome  some  of  the  present 
overlapping  of  duties  between  County  Council  and  District 
Council.  In  this  connection  it  is  worthy  of  note  that^  the 
following  authorities  are  at  present  concerned  with  tuberculosis: 
Executive  Council  (the  General  Medical  Practitioner),  the  Re- 
gional Hospital  Board  (Chest  Physician  and  provision  of 
hospital  accommodation).  County  Council,  National  Assistance 
Board  and  District  Council.  The  report  of  the  Ministry  of 
Health  for  the  year  ended  31st  March,  1949,  emphasises  [the 
need  for  co-operation  especially  between  Regional  Hospital 
Boards,  local  health  authorities  and  the  great  body  of  family 
doctors,  and  to  this  may  *be  added  the  need  for  co-operation 
with  the  District  Council  in  their  duty  of  prevention,  etc. 


As  regards  the  control  of  tuberculosis  of  bovine  origin,  it 
cannot  be  said  too  often  that  no  child  should  drink  milk  which 
has  not  been  either  pasteurised  or  boiled. 
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